said that some years ago he had been trying to intensify the action of the Finsen light, and he injected erythrosine into the skin. He had had to give it up because of the reaction of the skin in the areas treated by the erythrosine; it was very acute. It showed that certain bodies coming into contact with the skin intensified the action.
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Dr. F. PARKES WEBER, in further comment, said that the pink coloration of teeth cduld be explained in cases of hematoporphyrinuria in early life in the same way as the green coloration, which he had once seen in a case of prolonged jaundice in the first weeks of life, shown by Dr. H. Thursfield in 1912.1 It was said that in young animals fed on madder the dentine might become tinged. In very early life biematoporphyrinuria, if present in the blood in the tooth-pulp, could apparently be imbibed by the dentine, so as to give the teeth a pinkish appearance.
Dr. WHITFIELD said he had had only one case of this disease in an adult, and he had investigated her case throughout. He did not remember whether indicanuria was found, but she had a mild, though definite, acidosis. By means of drugs and dieting the condition was terminated, the acidosis being got rid of. He believed that hydroa puerorum died out as the patients became older. Acidosis was much more easily produced and was a good deal more common in children than in adults; and this case might be worth investigating from that point of view.
Three Cases of Multiple Rodent Ulcer.
THIS is a series of three cases. The first of my cases has a most extensive eruption of very superficial flat epitheliomata, over 100 in all. Some are not ulcerated, but are raised red plateau-like infiltrations of the skin. One had become the seat of a large red tumour 1j by 1 in. This was excised, and proved to be definitely typical rodent ulcer. Two of the other lesions, different in character, were also examined and were found to be early rodent epithelial proliferation. Since then five or six cases have been shown: Dr. Gray has had two, Dr. Savill one, and I have had three. They are all of the same type, with curiously red lesions. The first case I showed was mistaken for lupus erythematosus, and when I showed it here, that diagnosis was freely offered. In Dr. Savill's case there was a prior history of definite extensive seborrheea, and in Dr. Gray's cases psoriasis had been present. We should value Dr. Darier's opinion on these cases. A recent American' opinion is that these are cases of Bowen's pre-cancerous dermatosis.
DISCUSSION. Dr. A. M. H. GRAY regretted his patients were unable to attend. A picture of the first case (shown February 19, 1920) was published in the Proceed'ing8,' where a full description of the case was given. That patient had had psoriasis for years and had it at the time of exhibition, the two types of lesions being easily distinguishable, both clinically and microscopically. His age was 51. The other man was aged 42. He had twelve lesions on the body, but none of them were polypoid, as was one in the first case.
There was a history of psoriasis dating from childhood, ibut no lesions had been observed while under his (Dr. Gray's) care. Mount, in a paper on Bowen's type of epithelioma read before the American Dermatological Association last year,3 reported eleven cases of that disease. In the ensuing discussion, Sutton, of Kansas, and Morrow, of San Francisco, claimed that they had seen these cases of superficial multiple rodent ulcer; and they both concluded that the early lesions of Bowen's precancerous dermatosis were identical in character with the early lesions of the multiple rodent ulcer cases, The matter was still more interesting in view of Dr. Sequeira's case, which he published as one of Bowen's disease, but which had lesions identical with those in the cases shown by Dr. Little, Dr. Savill and himself.
Dr. DARIER said he was very glad to have had the opportunity of seeing these cases, which he had believed to be rare, but which appeared to be of not infrequent occurrence in this country. In the cases now shown the lesions were very superficial epitheliomata, with well-defined edges, and histologically were baso-cellular; there was no dyskeratosis, and they were quite dry. In Bowen's disease, on the other hand, there was dyskeratosis, and the lesions were moist. When they became inalignant the glands were found to be involved, and the type of epithelioma was a distinct one of its kind. Therefore the two conditions described had nothing to do with each other. With regard to the treatment of the superficial epitheliomata, the X-rays, in considerable losage, were usually successful.
Dr. ADAMSON (President) said that it was satisfactory to have had Dr. Darier's authority for the distinction between Bowen's disease and this type of rodent ulcer; that the lesions in Bowen's disease showed a dyskeratosis, and that there were secondary growths in the lymphatic glands, features which were absent in the rodent iulcer. He believed he was right in saying that in Bowen's disease the epithelioma showed dyskeratosis also in the glands. He thought these large superficial multiple rodent ulcers had many of the features now recognized as those of the more usual type of rodent ulcer; they had the rolled edge and the scarring. And he had wondered whether the cases really had had psoriasis or whether the superficial rodent ulcers merely simulated psoriasis.
Dr. J. J. PRINGLE said he had seen that miorning a gentleman, aged 83, whom he had had under close observation for a large niumber of years. 
